It has been suggested that patients with bleeding varices and hypersplenism will show significant improvements in leucocyte and platelet counts following distal splenorenal (Warren) shunt surgery. Whilst this may be true in the short term, this report shows that in the long term hypersplenism is not relieved, whereas the lienorenal shunt is associated with a return of normal haematological values.
INTRODUCTION
Hypersplenism may be present in 55% of patients with portal hypertension1. It produces a pancytopaenia and is usually associated with an enlarged spleen. It is the result ofhyperplasia of the reticulo-endothelial system within the spleen and not merely a consequence of the portal hypertension and venous congestion. The leucopaenia, which affects mainly the polymorph population, is usually of the order of 2.5-3.0 x 109/1. Thrombocytopaenia is not usually severe; quite commonly there is a mild anaemia with a reduced red cell count. It is uncertain whether these changes result in the development of symptoms. However, in patients who have bled from varices the lowered platelet count may be a factor in the delay of spontaneous cessation of the bleeding, and a lowered polymorph count may predispose to infection.
Hypersplenism in association with portal hypertension may clearly be dealt with by the removal of the spleen and the construction of a lienorenal shunt. It is questionable, however, whether the simple relief of pressure in the splenic venous system is sufficient to correct the haematological changes. This To determine the effectiveness of selective splenic decompression the white cell and platelet counts of the hypersplenic DSRS and LRS patients were compared (Figures and 2). All patients undergoing LRS had platelet counts at or above normal at discharge and at one year; 3 had a relative leucopaenia at discharge but all white cell counts were normal by one year. In contrast, all but 4 patients with DSRS showed improvement of leucocyte and platelet counts at discharge, but by the end of one year only 3 patients could be classified as having normal counts. Furthermore, analysis of the haematological parameters in the 9 DSRS patients who were normosplenic preoperatively showed that only one patient remained normosplenic by one year, the other 8 being classified as hypersplenic by their white cell count (2 patients), platelet count (3 patients) or both (3 patients) (Figure 3 ).
In the PSS group the 3 patients classified as hypersplenic preoperatively remained so, although in all 3 the thrombocytopaenia had resolved by discharge and this change was maintained it one year in 2. None of the normosplenic PSS patients became hypersplenic ( Figure 4 ( Figure 3 
